Counselor writes report on patient during his initial interview
at methadone maintenance clinic.

Other views of methadone, Critics of methadone argue
that the drug does not solve the "drug problem." Using
methadone merely substitutes one drug for another, it is
contended. Further, critics say that use of methadone as a
maintenance drug prevents society from delving into the
underlying causes of drug abuse,

The Federal position on methadone maintenance, as
stated by the Special Action Office for Drug Abuse Pre-
vention, is that methadone maintenance is a useful treat-
ment for certain types of heroin addiction.

At the same time, methadone is not viewed as a pana-
cea. The policy of the Special Action Office has been to
encourage other forms of treatment and attempts at inno-
vation, while benefiting from the advantages methadone
has over present alternatives available to a large number
of addicts.

Variances in treatment programs, Methadone mainte-
nance treatment programs vary in their requirements for
admittance, their mode of operation, and the extent of
ancillary services offered.

Generally, enrollees are 18 years of age or older and
have a long history of heroin use with previous attempts
and failures at rehabilitation.

After admittance, enrollees are given small doses of
methadone daily. These doses are gradually increased, as
tolerance permits, until the addict has reached a stabi-
lization point where he no longer feels a compelling
desire to use heroin.

After this point, variations among treatment proce-
dures become more apparent. Residential programs in-
sist on a 24-hour-a-day contact with a supportive

rehabilitation atmosphere. Other programs may simply
require daily visits for methadone administration and
weekly visits for urinalysis.

The extent of medical, psychological, social, and voca-
tional services available to the addict during rehabilita-
tion also varies. Most programs offer some group or
individual therapy as well as some form of vocational
rehabilitation, employment counseling, or occupational
therapy.

Another variance is in the attitudes toward the ad-
dict's dependence on methadone. In some programs,
enrollees are encouraged to pursue a goal of drug ab-
stinence, including, eventually, methadone; while in
other programs, the individual's ability to hold a job
and relate well to his family is emphasized.

Federal  control,   Methadone  was  first sanctioned   in
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